@3/22/2017 16:82

3852201448

U7

F onda Department of tat
Division of Corporations
Electronic Fllmg Cover Sheet

1%?‘ -

Notc. Please prmt this page and use it as » cover sheet. 'I‘ype thc fax audxt number
(shown below) on the top and bottom of all pages of the document.

(17000079858 3)))

A0

Note: DO NOT hit the REFRESH/RELOALD button on your browser from this page
Doing so will generats another cover sheet.

To:

Division of Corparations

Fax Number

From:

: (850)617-6381

Account Name

Account Number :

Phone
Eax Number

**Enter the email address for this business entity to be used for future

: 1200080080610
: (305)552-5973
3 (3685)675-5944

LAZARUS CORPORATE FILING SERVICE, INC

annual report wallings. Enter opnly one email address please. *‘

Emat] Address:

= s
— . 4
=Tt &
, E= o
- FLORIDA LIMITED LIABILITY CO. AR N
g e
< BELLA MIA MANAGEMENT LLC IR
W o
= ertificate of Status g =
oy Cestified S 3
[ - E"
a2
v
Electronic Filing Menu

Corporate Filing Menu

Help

81/63



»-
PAGE 82/03

B3/22/2817 16:82 30622701446 LAZARUS
FOR

A CO

ARTICTE T - Namet
The name of the Limited Liability Company is: (s ond with the words “Liméted LiaMitiny Company,
LL.C, o LLCY)

BELLA MIA MANAGEMENT LLC

ARTICILE ]I - Address; '
The mailing address and street address of the principal office of the Limited Liability
Company is:

10365 SW 86 TERRACE
MIAML, FL 33176

ARIIC] : i
The name andthe Flonda Bu'eet address ofthe regwtered agent are; (The Limited Ligbitity
cmuwtmaasimown}zegmaddgm Youmustdes:gnatemwhu@mlm-amﬂwbum@gﬂy

Compriy -
ROBERTOJ SUAREZ llI S
10365 SW 96 TERRACE Gy
MIAMI, FL 33178 ' a il A
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o o W
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ARTICLEXV-
The name and title of each person authorized to manage and control the Ium
Lishility Company: _

ROBERTO J SUAREZ |Il - MEMBER MIRNA M SUAREZ - MEMBER
10366 SW 96 TERRACE 10365 SW 98 TERRACE
MIAMI, FL 33176 : MIAMI, FL 33176
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Signature of a Member of an authorfzed representative of 2 member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltioa of perjury that the facts stated herein are true.
I am aware thar any false information submitted in 2 doeument to the Department of State
constitutes a third degres felony as pravided for in 6.817,155, F.S.

ROBERTO J SUAREZ ilt
Typed or printed name of signee

been named as registared agent and to aocept gervice of process for the above stated
limited ligbility company at the place designated In this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am fam{liar with and aceept the obhgutwny of my position as registered agent as provided for
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